
  REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -1-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY APACHE                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  COUNTY TOTALS             0             0             0             0             0             0                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -2-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY COCHISE                                                                  
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             1             0             0             0             1                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/ MED                0             0             2             0             0             2                                     
  SSI W/O MED               0             1             0             0             0             1                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             2             0             0             2                                     
  SSI W/O MED               0             2             0             0             0             2                                     
  COUNTY TOTALS             0             2             2             0             0             4                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -3-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY COCHISE                                                                  
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                2             0             0             0             0             2                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                2             0             0             0             0             2                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  COUNTY TOTALS             2             0             0             0             0             2                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -4-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY COCHISE                                                                  
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED               10             2             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED               10             2             0             0             0            12                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  COUNTY TOTALS            10             2             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -5-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY COCHISE                                                                  
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/O MED               0             3             0             0             0             3                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0             9             0             0             0             9                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             9             0             0             0             9                                     
  SSI W/O MED               0             3             0             0             0             3                                     
  COUNTY TOTALS             0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -6-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY COCONINO                                                                 
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED               0             6             0             0             0             6                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12             6             0             0             0            18                                     
  COUNTY TOTALS            12             6             0             0             0            18                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -7-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY COCONINO                                                                 
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
  COUNTY TOTALS            12             0             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -8-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY COCONINO                                                                 
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
  COUNTY TOTALS            12             0             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -9-       
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY COCONINO                                                                 
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/O MED               8             1             0             0             0             9                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               8             1             0             0             0             9                                     
  COUNTY TOTALS             8             1             0             0             0             9                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -10-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY GILA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
  COUNTY TOTALS            12             0             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -11-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY GILA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
  COUNTY TOTALS            12             0             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -12-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY GILA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/O MED              12             0             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
  COUNTY TOTALS            12             0             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -13-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY GILA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             0             0             3             0             3                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             3             0             3                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  COUNTY TOTALS             0             0             0             3             0             3                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -14-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY GRAHAM                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED               6             6             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               6             6             0             0             0            12                                     
  COUNTY TOTALS             6             6             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -15-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY GRAHAM                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  COUNTY TOTALS             0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -16-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY GRAHAM                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0            12             0             0             0            12                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            12             0             0             0            12                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  COUNTY TOTALS             0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -17-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY GRAHAM                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0             9             0             0             0             9                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             9             0             0             0             9                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  COUNTY TOTALS             0             9             0             0             0             9                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -18-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY GREENLEE                                                                 
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  COUNTY TOTALS             0             0             0             0             0             0                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -19-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY MARICOPA                      GSA52                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/ MED                0            51            44            23             6           124                                     
  SSI W/O MED               7            74             0             0             0            81                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/ MED                0            82            28            17             2           129                                     
  SSI W/O MED              88            32             0             0             0           120                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/ MED                0           100             0             0             0           100                                     
  SSI W/O MED              41            97             0             0             0           138                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           233            72            40             8           353                                     
  SSI W/O MED             136           203             0             0             0           339                                     
  COUNTY TOTALS           136           436            72            40             8           692                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -20-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY MARICOPA                      GSA52                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0            56            37            36            27           156                                     
  SSI W/O MED              10           130             0             0             0           140                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0            93            26            24             0           143                                     
  SSI W/O MED             101            81             0             0             0           182                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0           104             0             0             0           104                                     
  SSI W/O MED              72           133             0             0             0           205                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           253            63            60            27           403                                     
  SSI W/O MED             183           344             0             0             0           527                                     
  COUNTY TOTALS           183           597            63            60            27           930                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -21-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY MARICOPA                      GSA52                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0           117            35            40            25           217                                     
  SSI W/O MED              18           213             0             0             0           231                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0           177            24            24             0           225                                     
  SSI W/O MED             216           112             0             0             0           328                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              13             4             0             0             0            17                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           294            59            64            25           442                                     
  SSI W/O MED             247           329             0             0             0           576                                     
  COUNTY TOTALS           247           623            59            64            25         1,018                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -22-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY MARICOPA                      GSA52                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0            73            42            55            13           183                                     
  SSI W/O MED               3           152             2             0             0           157                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                8           134            18            21             0           181                                     
  SSI W/O MED             163            99             0             0             0           262                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              10             0             0             0             0            10                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                8           207            60            76            13           364                                     
  SSI W/O MED             176           251             2             0             0           429                                     
  COUNTY TOTALS           184           458            62            76            13           793                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -23-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY MOHAVE                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  COUNTY TOTALS             0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -24-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY MOHAVE                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             3             0             0             0             3                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             3             0             0             0             3                                     
  SSI W/O MED               0             8             0             0             0             8                                     
  COUNTY TOTALS             0            11             0             0             0            11                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -25-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY MOHAVE                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             0             8             0             0             8                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/O MED               0             4             0             0             0             4                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             8             0             0             8                                     
  SSI W/O MED               0             4             0             0             0             4                                     
  COUNTY TOTALS             0             4             8             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -26-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY MOHAVE                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             0             9             0             0             9                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             9             0             0             9                                     
  SSI W/O MED               0             2             0             0             0             2                                     
  COUNTY TOTALS             0             2             9             0             0            11                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -27-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY NAVAJO                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  COUNTY TOTALS             0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -28-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY NAVAJO                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             0             0             1             0             1                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             1             0             1                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  COUNTY TOTALS             0            12             0             1             0            13                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -29-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY NAVAJO                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/O MED               0             9             0             0             0             9                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             9             0             0             0             9                                     
  COUNTY TOTALS             0             9             0             0             0             9                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -30-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY PIMA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             3            30            17             0            50                                     
  SSI W/O MED               0            15             0             0             0            15                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0            64            36             0             0           100                                     
  SSI W/O MED              60            51             0             0             0           111                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0            29            10             1             0            40                                     
  SSI W/O MED              44            12             0             0             0            56                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            96            76            18             0           190                                     
  SSI W/O MED             104            78             0             0             0           182                                     
  COUNTY TOTALS           104           174            76            18             0           372                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -31-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY PIMA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             5            42            19             0            66                                     
  SSI W/O MED               0            32             0             5             0            37                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0            88            44             0             0           132                                     
  SSI W/O MED              43            52             0             0             0            95                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0            38            13             0             0            51                                     
  SSI W/O MED              40            12             0             1             0            53                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           131            99            19             0           249                                     
  SSI W/O MED              83            96             0             6             0           185                                     
  COUNTY TOTALS            83           227            99            25             0           434                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -32-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY PIMA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0            62            28             7             0            97                                     
  SSI W/O MED               0            34             0             3             0            37                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0           108            46             0             0           154                                     
  SSI W/O MED              94            51             0             0             0           145                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             7             0             0             0             7                                     
  SSI W/O MED               1             3             0             0             0             4                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           177            74             7             0           258                                     
  SSI W/O MED              95            88             0             3             0           186                                     
  COUNTY TOTALS            95           265            74            10             0           444                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -33-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY PIMA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/O MED               3             0             0             0             0             3                                     
  SSI W/ MED                0            25            22             0             0            47                                     
  SSI W/O MED               0            28             0             0             0            28                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0            86            26             0             0           112                                     
  SSI W/O MED              86            28             0             0             0           114                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               3             0             0             0             0             3                                     
  SSI W/ MED                0           111            48             0             0           159                                     
  SSI W/O MED              86            56             0             0             0           142                                     
  COUNTY TOTALS            89           167            48             0             0           304                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -34-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY PINAL                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0            13             2             8             0            23                                     
  SSI W/O MED              44             0             0             0             0            44                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             6             0             0             0             6                                     
  SSI W/O MED              25             0             0             0             0            25                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            19             2             8             0            29                                     
  SSI W/O MED              69             0             0             0             0            69                                     
  COUNTY TOTALS            69            19             2             8             0            98                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -35-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY PINAL                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0            14             0             7             0            21                                     
  SSI W/O MED              48             0             0             0             0            48                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             5             0             0             0             5                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            19             0             7             0            26                                     
  SSI W/O MED              72             0             0             0             0            72                                     
  COUNTY TOTALS            72            19             0             7             0            98                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -36-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY PINAL                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0            19             5            12             0            36                                     
  SSI W/O MED              56             0             0             0             0            56                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            19             5            12             0            36                                     
  SSI W/O MED              56             0             0             0             0            56                                     
  COUNTY TOTALS            56            19             5            12             0            92                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -37-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY PINAL                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             3            13             6             0            22                                     
  SSI W/O MED               0             3             0             0             0             3                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0             9             0             0             0             9                                     
  SSI W/O MED              36             0             0             0             0            36                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/ MED                0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            12            13             6             0            31                                     
  SSI W/O MED              36             3             0             0             0            39                                     
  COUNTY TOTALS            36            15            13             6             0            70                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -38-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY SANTA CRUZ                                                               
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED               3             0             0             0             0             3                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               3             0             0             0             0             3                                     
  COUNTY TOTALS             3             0             0             0             0             3                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -39-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY SANTA CRUZ                                                               
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  COUNTY TOTALS             0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -40-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY SANTA CRUZ                                                               
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             0             2             0             0             2                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             2             0             0             2                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  COUNTY TOTALS             0            12             2             0             0            14                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -41-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY SANTA CRUZ                                                               
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            15             0             0             0            15                                     
  COUNTY TOTALS             0            15             0             0             0            15                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -42-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY YAVAPAI                       GSA48                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED              18             0             0             0             0            18                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED               1            12             0             0             0            13                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              19            12             0             0             0            31                                     
  COUNTY TOTALS            19            12             0             0             0            31                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -43-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY YAVAPAI                       GSA48                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              34            12             0             0             0            46                                     
  COUNTY TOTALS            34            12             0             0             0            46                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -44-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY YAVAPAI                       GSA48                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/ MED                0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/O MED              35            13             0             0             0            48                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              35            13             0             0             0            48                                     
  COUNTY TOTALS            35            13             0             0             0            48                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -45-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY YAVAPAI                       GSA48                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  OTHER                                                                                                            
  SSI W/O MED              27            18             0             0             0            45                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              27            18             0             0             0            45                                     
  COUNTY TOTALS            27            18             0             0             0            45                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -46-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY YUMA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  COUNTY TOTALS             0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -47-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        COUNTY YUMA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  COUNTY TOTALS             0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -48-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        COUNTY YUMA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            13             0             0             0            13                                     
  COUNTY TOTALS             0            13             0             0             0            13                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -49-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        COUNTY YUMA                                                                     
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  SSI W/ MED                0             0             0             0             0             0                                     
 
            PLACEMENT  HCBS                                                                                                             
  SSI W/O MED               0             9             0             0             0             9                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             9             0             0             0             9                                     
  COUNTY TOTALS             0             9             0             0             0             9                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -50-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        COUNTY LA PAZ                                                                   
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  COUNTY TOTALS             0             0             0             0             0             0                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -51-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        STATE TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           155            66            17             2           240                                     
  SSI W/O MED             225           102             0             0             0           327                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            58            76            48             6           188                                     
  SSI W/O MED               7           102             0             0             0           109                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           135            10             1             0           146                                     
  SSI W/O MED             129           127             0             0             0           256                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           348           152            66             8           574                                     
  SSI W/O MED             361           331             0             0             0           692                                     
  STATEWIDE TOTALS        361           679           152            66             8         1,266                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -52-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        STATE TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           190            70            24             0           284                                     
  SSI W/O MED             238           157             0             0             0           395                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            69            79            62            27           237                                     
  SSI W/O MED              10           170             0             5             0           185                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                2           147            13             0             0           162                                     
  SSI W/O MED             148           181             0             1             0           330                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                2           406           162            86            27           683                                     
  SSI W/O MED             396           508             0             6             0           910                                     
  STATEWIDE TOTALS        398           914           162            92            27         1,593                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -53-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        STATE TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED               10           318            70            24             0           422                                     
  SSI W/O MED             425           213             0             0             0           638                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           179            78            60            25           342                                     
  SSI W/O MED              18           251             0             3             0           272                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             7             0             0             0             7                                     
  SSI W/O MED              14             7             0             0             0            21                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED               10           504           148            84            25           771                                     
  SSI W/O MED             457           471             0             3             0           931                                     
  STATEWIDE TOTALS        467           975           148            87            25         1,702                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -54-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        STATE TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                8           247            44            21             0           320                                     
  SSI W/O MED             318           174             0             0             0           492                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               3             0             0             0             0             3                                     
  SSI W/ MED                0           101            86            64            13           264                                     
  SSI W/O MED               3           193             2             0             0           198                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               3             0             0             0             0             3                                     
  SSI W/ MED                8           348           130            85            13           584                                     
  SSI W/O MED             333           367             2             0             0           702                                     
  STATEWIDE TOTALS        344           715           132            85            13         1,289                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -55-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        RURAL TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             9             2             0             0            11                                     
  SSI W/O MED              77            19             0             0             0            96                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             4             2             8             0            14                                     
  SSI W/O MED               0            13             0             0             0            13                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             6             0             0             0             6                                     
  SSI W/O MED              44            18             0             0             0            62                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            19             4             8             0            31                                     
  SSI W/O MED             121            50             0             0             0           171                                     
  RURALWIDE TOTALS        121            69             4             8             0           202                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -56-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        RURAL TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             9             0             0             0             9                                     
  SSI W/O MED              94            24             0             0             0           118                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             8             0             7             0            15                                     
  SSI W/O MED               0             8             0             0             0             8                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                2             5             0             0             0             7                                     
  SSI W/O MED              36            36             0             0             0            72                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                2            22             0             7             0            31                                     
  SSI W/O MED             130            68             0             0             0           198                                     
  RURALWIDE TOTALS        132            90             0             7             0           229                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -57-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        RURAL TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED               10            33             0             0             0            43                                     
  SSI W/O MED             115            50             0             0             0           165                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0            15            13             0            28                                     
  SSI W/O MED               0             4             0             0             0             4                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED               10            33            15            13             0            71                                     
  SSI W/O MED             115            54             0             0             0           169                                     
  RURALWIDE TOTALS        125            87            15            13             0           240                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -58-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        RURAL TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            27             0             0             0            27                                     
  SSI W/O MED              69            47             0             0             0           116                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             3            22             9             0            34                                     
  SSI W/O MED               0            13             0             0             0            13                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               2             0             0             0             0             2                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            30            22             9             0            61                                     
  SSI W/O MED              71            60             0             0             0           131                                     
  RURALWIDE TOTALS         71            90            22             9             0           192                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -59-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        URBAN TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           146            64            17             2           229                                     
  SSI W/O MED             148            83             0             0             0           231                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            54            74            40             6           174                                     
  SSI W/O MED               7            89             0             0             0            96                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           129            10             1             0           140                                     
  SSI W/O MED              85           109             0             0             0           194                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           329           148            58             8           543                                     
  SSI W/O MED             240           281             0             0             0           521                                     
  URBANWIDE TOTALS        240           610           148            58             8         1,064                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -60-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        URBAN TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           181            70            24             0           275                                     
  SSI W/O MED             144           133             0             0             0           277                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            61            79            55            27           222                                     
  SSI W/O MED              10           162             0             5             0           177                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           142            13             0             0           155                                     
  SSI W/O MED             112           145             0             1             0           258                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           384           162            79            27           652                                     
  SSI W/O MED             266           440             0             6             0           712                                     
  URBANWIDE TOTALS        266           824           162            85            27         1,364                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -61-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        URBAN TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           285            70            24             0           379                                     
  SSI W/O MED             310           163             0             0             0           473                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           179            63            47            25           314                                     
  SSI W/O MED              18           247             0             3             0           268                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             7             0             0             0             7                                     
  SSI W/O MED              14             7             0             0             0            21                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           471           133            71            25           700                                     
  SSI W/O MED             342           417             0             3             0           762                                     
  URBANWIDE TOTALS        342           888           133            74            25         1,462                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -62-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        URBAN TOTALS                                                                    
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                8           220            44            21             0           293                                     
  SSI W/O MED             249           127             0             0             0           376                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               3             0             0             0             0             3                                     
  SSI W/ MED                0            98            64            55            13           230                                     
  SSI W/O MED               3           180             2             0             0           185                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              10             0             0             0             0            10                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               3             0             0             0             0             3                                     
  SSI W/ MED                8           318           108            76            13           523                                     
  SSI W/O MED             262           307             2             0             0           571                                     
  URBANWIDE TOTALS        273           625           110            76            13         1,097                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -63-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        MOHAVE,COCONINO,APACHE,NAVAJO GSA44 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             6             0             0             0             6                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12             0             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12            18             0             0             0            30                                     
  GSA44WIDE TOTALS         12            18             0             0             0            30                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -64-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        MOHAVE,COCONINO,APACHE,NAVAJO GSA44 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             3             0             0             0             3                                     
  SSI W/O MED               0             8             0             0             0             8                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12            12             0             0             0            24                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             3             0             0             0             3                                     
  SSI W/O MED              12            20             0             0             0            32                                     
  GSA44WIDE TOTALS         12            23             0             0             0            35                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -65-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        MOHAVE,COCONINO,APACHE,NAVAJO GSA44 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED              12            13             0             0             0            25                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             8             1             0             9                                     
  SSI W/O MED               0             3             0             0             0             3                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             8             1             0             9                                     
  SSI W/O MED              12            16             0             0             0            28                                     
  GSA44WIDE TOTALS         12            16             8             1             0            37                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -66-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        MOHAVE,COCONINO,APACHE,NAVAJO GSA44 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               8            11             0             0             0            19                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             9             0             0             9                                     
  SSI W/O MED               0             1             0             0             0             1                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             9             0             0             9                                     
  SSI W/O MED               8            12             0             0             0            20                                     
  GSA44WIDE TOTALS          8            12             9             0             0            29                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -67-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        LA PAZ,YUMA                   GSA42 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  GSA42WIDE TOTALS          0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -68-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        LA PAZ,YUMA                   GSA42 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  GSA42WIDE TOTALS          0            12             0             0             0            12                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -69-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        LA PAZ,YUMA                   GSA42 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             1             0             0             0             1                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0            13             0             0             0            13                                     
  GSA42WIDE TOTALS          0            13             0             0             0            13                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -70-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        LA PAZ,YUMA                   GSA42 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             9             0             0             0             9                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             9             0             0             0             9                                     
  GSA42WIDE TOTALS          0             9             0             0             0             9                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -71-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        PINAL,GILA                    GSA40 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             9             0             0             0             9                                     
  SSI W/O MED              56             0             0             0             0            56                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             4             2             8             0            14                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             6             0             0             0             6                                     
  SSI W/O MED              25             0             0             0             0            25                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            19             2             8             0            29                                     
  SSI W/O MED              81             0             0             0             0            81                                     
  GSA40WIDE TOTALS         81            19             2             8             0           110                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -72-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        PINAL,GILA                    GSA40 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             9             0             0             0             9                                     
  SSI W/O MED              60             0             0             0             0            60                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             5             0             7             0            12                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             5             0             0             0             5                                     
  SSI W/O MED              24             0             0             0             0            24                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            19             0             7             0            26                                     
  SSI W/O MED              84             0             0             0             0            84                                     
  GSA40WIDE TOTALS         84            19             0             7             0           110                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -73-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        PINAL,GILA                    GSA40 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            19             0             0             0            19                                     
  SSI W/O MED              68             0             0             0             0            68                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             5            12             0            17                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            19             5            12             0            36                                     
  SSI W/O MED              68             0             0             0             0            68                                     
  GSA40WIDE TOTALS         68            19             5            12             0           104                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -74-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        PINAL,GILA                    GSA40 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             9             0             0             0             9                                     
  SSI W/O MED              36             0             0             0             0            36                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             3            13             9             0            25                                     
  SSI W/O MED               0             3             0             0             0             3                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            12            13             9             0            34                                     
  SSI W/O MED              36             3             0             0             0            39                                     
  GSA40WIDE TOTALS         36            15            13             9             0            73                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -75-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        GRAHAM,GREENLEE,COCHISE       GSA46 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             2             0             0             2                                     
  SSI W/O MED               0             1             0             0             0             1                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             1             0             0             0             1                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               6             6             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             2             0             0             2                                     
  SSI W/O MED               6             8             0             0             0            14                                     
  GSA46WIDE TOTALS          6             8             2             0             0            16                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -76-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        GRAHAM,GREENLEE,COCHISE       GSA46 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                2             0             0             0             0             2                                     
  SSI W/O MED               0            12             0             0             0            12                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                2             0             0             0             0             2                                     
  SSI W/O MED               0            12             0             0             0            12                                     
  GSA46WIDE TOTALS          2            12             0             0             0            14                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -77-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        GRAHAM,GREENLEE,COCHISE       GSA46 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED               10            14             0             0             0            24                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED               10            14             0             0             0            24                                     
  SSI W/O MED               0             0             0             0             0             0                                     
  GSA46WIDE TOTALS         10            14             0             0             0            24                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -78-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        GRAHAM,GREENLEE,COCHISE       GSA46 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            18             0             0             0            18                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             3             0             0             0             3                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            18             0             0             0            18                                     
  SSI W/O MED               0             3             0             0             0             3                                     
  GSA46WIDE TOTALS          0            21             0             0             0            21                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -79-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  20                                                               
                                                        PIMA,SANTA CRUZ               GSA50 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            64            36             0             0           100                                     
  SSI W/O MED              63            51             0             0             0           114                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             3            30            17             0            50                                     
  SSI W/O MED               0            15             0             0             0            15                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            29            10             1             0            40                                     
  SSI W/O MED              44            12             0             0             0            56                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            96            76            18             0           190                                     
  SSI W/O MED             107            78             0             0             0           185                                     
  GSA50WIDE TOTALS        107           174            76            18             0           375                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -80-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  21                                                               
                                                        PIMA,SANTA CRUZ               GSA50 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            88            44             0             0           132                                     
  SSI W/O MED              43            64             0             0             0           107                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             5            42            19             0            66                                     
  SSI W/O MED               0            32             0             5             0            37                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            38            13             0             0            51                                     
  SSI W/O MED              40            12             0             1             0            53                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           131            99            19             0           249                                     
  SSI W/O MED              83           108             0             6             0           197                                     
  GSA50WIDE TOTALS         83           239            99            25             0           446                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -81-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  22                                                               
                                                        PIMA,SANTA CRUZ               GSA50 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           108            46             0             0           154                                     
  SSI W/O MED              94            63             0             0             0           157                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            62            30             7             0            99                                     
  SSI W/O MED               0            34             0             3             0            37                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             7             0             0             0             7                                     
  SSI W/O MED               1             3             0             0             0             4                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0           177            76             7             0           260                                     
  SSI W/O MED              95           100             0             3             0           198                                     
  GSA50WIDE TOTALS         95           277            76            10             0           458                                     
 



 REPORT ID: IM02R913                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L913                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -82-      
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                        CONTRACT YEAR  23                                                               
                                                        PIMA,SANTA CRUZ               GSA50 TOTALS                                      
 
                                                                                                                                       
                     AGE GROUP                                                                                                          
                        0 - 20       21 - 64       65 - 74       75 - 84           85+         TOTAL                                    
                     _________     _________     _________     _________     _________     _________                                    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0            86            26             0             0           112                                     
  SSI W/O MED              86            37             0             0             0           123                                     
 
            PLACEMENT  HCBS                                                                                                             
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               3             0             0             0             0             3                                     
  SSI W/ MED                0            25            22             0             0            47                                     
  SSI W/O MED               0            34             0             0             0            34                                     
 
            PLACEMENT  OTHER                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               0             0             0             0             0             0                                     
  SSI W/ MED                0             0             0             0             0             0                                     
  SSI W/O MED               0             0             0             0             0             0                                     
 
            PLACEMENT  TOTAL                                                                                                            
  TNF W/MED                 0             0             0             0             0             0                                     
  TNF W/O MED               3             0             0             0             0             3                                     
  SSI W/ MED                0           111            48             0             0           159                                     
  SSI W/O MED              86            71             0             0             0           157                                     
  GSA50WIDE TOTALS         89           182            48             0             0           319                                     


